APPLICATION ‘ FLORIDA DEPARTMENT OF STATE
FOR ] 17 Sandra B. Mortham
Secretary of State

REINSTATEMENT: * / DWISION OF CORPORATIONS .

96 UEC -9 PM 2:53
DOCUMENT # L10813
1. Corporalion Name SECHETARY OF STAIE
ALLAHASS

OMEGA PROPERTIES OF DADE, INC. T EE, FLORIDA

Principal Place of Business Malling Address

e e ||!IIII!||I|Iill||ll|lIIIIIIIIIIﬂillmﬂlllllllllwlIII|VI|I11|I||

1 above addressas are incosrect in any way. line through Incorrect information and enter correction below.

2. New Principal Olfice Addrass, If Applicabla 3. New Mailing Office Address, il Applicable 4. Dalg Inco oralad or Qualified

To Do Business In Florida 121[1989

Suita, Apt #, etc. Suite, Apt. 4, stc. .
5. FEI Number Applied For

City & State City & State 65'0175783 Nol Applicablo

6.

Zip Country Zp Cauntry CERTIFICATE OF STATUS DESIRED | I

7. Namas and Streat Addressos of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 diroctors)

Namea aof Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City/ Stato / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

DPV | LOUISSAINT, JEAN YVAN 305 NW 130TH ST. BROOKLYH NY

DST | LOUISSAINT, MARIE MARTHE 305 NW 138TH ST. BROOKLYN NY

o002 025 707 ——0
15/11/96--N1077-~

w375, 00 k375,00

JHa-a2-4/

8. Name and Addrosa of Current Registerod Agent 9. Neme and Address of Now Floglslerécf’ Agent

Nama

JONE, STEVEN L.

Stieot Address (P.C. Box Number I3 Not Acceplable)
9909 NE 2ND AVENUE

SUITE 218 Sultn, Apt. #, Eic.
MIAMI SHORES FL 33138

Cily Blate | Jp Code

10. |, baing nppoinlad the mgismrad lha above nar~aq corporation, am familiar with and accept the obligallons of Section 607.0505, F.S.

-

nature of v . :"':i ;; ;. i Date /0' I— ?L

aglstared Agent
/ \ ; |sren AGENTMUST SIGN

1‘| Does this corporation pay any tntanglble tax to the (Sas othersidofor Inormaton
Dept. of Revenue under 8. 189.032, Florida Statutes. Yes;gl No [ cnlntanglla tax)

12. 1 cortify fhat | am an officer or diractor or the recoiver or trustae ompowared 1o exccuto this epplicalion as provided for In chaptar 807 or 617, F.5. | furlher cerify that whon Illlng
this relnstatument application, the roason for dissolution has been efiminated, the corporate name satisfias the requiremaonts of section 607.0401 or 817.0401, F.S., thatall faca -
owed by the corperation have beon paid and the namos of individuals listed on this form do not quabity lor an exemptlon under soction 118.07(Q3)(1), F.S. The Inl'on'nallon indlcated-
on this application Is Irug and accurate, and my signature shall have tho same logal effect as If made under oath.

sianaTURE: e JEdvia Ny % ARG A /\7/’ /% 3 ?59“3{033

BIGNATURE AN?P DZH PRINTED NAME GF DIGNING OFFICER OR mm:cfon "Datd Daylime Phona §,, ]

EMN pfI83AINT




